2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039682 R reiary of Gtate™

BURMA JEWELERS, INC. 02-04-2000 90033 004 ***150.00

Principal Place of Business Mailing Address

+ E COUNTRY CLUB DR CCS-1651

7 904 PO BOX 025323 810397
MIAM) BEACH FL 33180 MIAMI FL 33102-5323
o uUs
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘05%406 Applied For
tot Applicable
Zi Count Zi iti
® ountry P Country 5. Certificats of Status Desired d $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ» GUADALUPE Streat Address (P.O. Box Number is Not Acceptable)
20191 E. COUNTRY CLUB DRIVE
SUITE 804
N. MIAMI BEACH FL 33180 S L e
8. The above named enlity sulmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name of registersd agent and title if applicable {NOTE' Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) o
g 10. Election Cal F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $850.00 Trjstl::)und (r)noﬁn?:?;uﬁg!: il | fgj‘giotoh;zf °
{Ses critaria on back) ] Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS iN 11
i PSD 3 vetete TmeE [ change [ Adoition | -
NAME HERNANDEZ, GUADALUPE NAME
sTReeT ADDRESS | 20191 E COUNTRY CLUB DR STE 904 STREET ADDRESS :
orr-st-ze | N, MIAMI BEACH FL 33180 ciny-S1-2P :
TLE viD [ Dalete TLE [ change [ Addition | «
NAME HERNANDEZ, ALBERTO NAME
sikeeT s00REss | 20191 E. COUNTRY CLUB DRIVE, SUITE 904 STREET ADDRESS
CiTY-ST-2IP N. MMMI BEACH FL 33180 CITY-5T-2IP
LE R [ etete e 1T T 7T T ClChange . T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-21P
TILE 7 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-STr-2IP GITY-5T-ZIP
THLE 7 Detete THLE (3 Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shajl have the same fegal effect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___/J¢t adlalape %/M/ Yasuony 23 2000 BAI-935-50-/¢

" SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




